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PATENT APPLICATION FEE DETERMINATION RECORD 

SubstUute for Form PTO-875 
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OR 
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FEE 

BASIC FEE 
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$ 
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x s = 
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(37 CFR 1.16(b)) 
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' If ttie difference in column 1 is less than zero, enter '0' in column 2. 
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FEE 

OR 


S 

OR 
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OR 

X 1 « 


OR 



OR 
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< 

r- 

z 

LU 
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AFTER 
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OT era M6<cj> 
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/IEIM 
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< 

FIRS r PRESENTATION OF MULTIPLE OEPENDEN7 CLAIM (37 CF 

ft 1.16(C)) * 
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Q 
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'DO 
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UJ 

5 
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I 
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< 
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1 1.16(d)) 
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OR 


RATE 
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TIONAL 
FEE 
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OR 

X % = 


OR 
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OR 
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ADO'L FEE 


OR 
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ENTC | 


CLAIMS 
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P7Cf* M«M) 
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e 
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Minus 



< 
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RATE 
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FEE 
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/ 
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/ 

TOTAL 
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FEE 

OR 
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/ 
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OR 
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OR 
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OR 
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• » the entry In column 1 is less lhan the entry in column 2. write "0" in column 3 
M If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter •20' 
• ~, If the "Highest Number Previously Paid For" IN THIS SPACE is less lhan 3 enter 'r 

n*l™ ? t f xm9 ^ « ******* by 37 CFR 1.16. The information Is required to obtain or retain abenefit by 55 pubflc which is to ffl* r*nd hv .h* 
USPTO to process) an application. Confidentiality is governed by 35 US.C. 122 and 37 CFR 1 14 nScotec&^e^M^^J^io y , , 

including gathering, preparing, and submitting the completed application form to lnVuS>TO Time \mt^^^TS^X^l ~ ? * eomptel0 ' 
on (he amount of time you require to complete this form and/or suctions for reduo^Ws^^ f^T* 15 
^Tr^emaric Office. U.S. Department of Commerce. P.O. Bo, 14S0. Alexandria 

ADDRESS. SENO TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313^450 COMPLETED FORMS TO THIS 

// you need assistance in completing the form, can i-8O0-PTO-9l$9 and select option 2 


